
REQUEST FOR SPECIAL CASE CONTRACTOR ASSIGNMENT
(To be sent or faxed to Commission on Legal Counsel for Indigents)

DATE:__________________________________________

NAME OF ATTORNEY MAKING REQUEST:_______________________________________

CASE TITLE AND SEVERITY:___________________________________________________

CHARGE(S):

CASE # and COUNTY:__________________________________________________________

CURRENT ADDRESS OR LOCATION OF DEFENDANT:_____________________________

_____________________________________________________________________________

CURRENT STATUS OF PROCEEDINGS:__________________________________________

_____________________________________________________________________________

REASON FOR REQUEST:  (Contractor or Public Defender:  Please attach separate

document outlining reason for request that will not be filed with this at Clerk’s office, but

will be sent to new attorney  On this document also list any co-defendants or victims of

whom you are aware)

REQUEST IS (GRANTED)                (DENIED)

ATTORNEY APPOINTED:______________________________________________________

ADDRESS, PHONE, FAX OF NEW COUNSEL______________________________________

_____________________________________________________________________________

GRANTED BY:______________________________________DATE:____________________

This form has been mailed or faxed to the following: Attorney requesting substitution (        ),

Attorney to be appointed (       ), Clerk of Court in applicable county (        ), Defendant (       )
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